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The emergence of coronavirus disease (COVID-19) from Wuhan city of China engulfed almost the 
entire world and created a global pandemic. Several countries declared this pandemic as national 
emergency, forcing millions of people to go into lockdown. This sudden social isolation has caused 
enormous disruption of daily routine for the global community, especially children. To minimize the 
transmission of this virus all the educational institutions were closed and moved to online learning to 
encourage and adhere to social distancing guidelines issued by the authorities from time to time. This 
abrupt change in the learning environment, restrictions in social interaction and other activities caused 
unusual situation in the development of child brain. Therefore, it is important and obligatory for the 
scientific community and healthcare workers to access and analyse the impact of Covid -19 pandemic 
on the mental health of children. The present article is a case study and was conducted in Doda of 
Jammu and Kashmir regarding the impact of quarantine on the children. 
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Introduction 
Quarantine is separation, isolation and restriction of movement of people who are exposed to 
the infections and communicable disease, but do not have confirmed medical isolation. The 
objective of the quarantine is to prevent or minimize the transmission of all infectious agents 
from the infected one (MOHFW, 2020a) [6]. However quarantine was scientifically used by 
United Kingdom in response to plague, but this word was first used by Venice (Italy) in 1127 
in response to Leprosy (Newman, 2012) [8].  
The quarantine has been widely used worldwide as a tool to restrict the transmission of 
COVID-19. This unpredictable, fast spreading has been causing universal awareness anxiety 
and distress and forced the whole world for isolation or lockdown and as result have 
phychological impact on the health of people especially children (Kluge, 2020) [4]. 
The threat of a public health crisis in the form of a pandemic with the advent of the 2019 
novel Corona Virus (2019-nCoV) also dubbed as SARS-CoV-2 has spread fast from its 
provenance in Wuhan, City of China to the entire world in a matter of weeks (Roy and 
Chaube, 2021) [10]. On the emergence of SARS-COV2 first time in Wuhan city of China in 
Dec. 2019, and within short span of time encroached new territories all over the world.  
The clinical manifestations range from abnormal Computer Tomography scans of the chest 
in asymptomatic or mild cases (Kumari and Shukla, 2020) [5] to severe respiratory distress in 
acute cases according to a report by European Centre for Disease Prevention and Control. 
According to that report, the most common symptoms were headache (70.3%), loss of smell 
(70.2%), nasal obstruction (67.8%), cough (63.2%), asthenia (63.3%), myalgia (62.5%), 
rhinorrhea (60.1%), gustatory dysfunction (54.2%) and sore throat (52.9%); fever was 
reported by on 45.4% of the 1420 patients observed (Roy et al., 2020) [11]. 
To restrict or minimize the transmission chain, Govt. of India imposed nationwide lockdown 
on 23rd of March 2020 (Wikipedia, 2020) [18]. With the enforcement of lockdown, large no. 
of students, migrant workers with their families, and others moved back to homes from 
cities. Such exposed and susceptible individuals might acted as spreaders at their native 
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places, and it was difficult to track them, therefore the 
Ministry of Health and Family welfare in its advisory 
directed all the states and Union Territories to keep such 
individual  either at home quarantine or in administrative 
quarantine centres for 14 days from the last exposures 
(MOHFW, 2020b) [7]. The quarantine requirements 
following exposure to COVID-19 were designed to 
minimize transmission to the community as well as to 
protect household members. 
In order to reduce the general risk of transmission of 
COVID-19, WHO has recommended some precautionary 
measures such as avoiding close contact with people 
suffering from acute respiratory illness, regular hand 
washing with soap and water for 20 second or hand sanitizer 
particularly after direct contact with sick people or their 
environment, maintaining cough etiquette, and avoiding 
unprotected contact with farm or wild animals etc. (Verma 
and Prakash, 2020a) [14].  
For the normal growth and development of mental health 
social interaction are important component. The risk of 
psychiatric disorders increases whenever children are 
separated from their parents and dear ones (WHO, 2004) [17]. 
The age of initial separation is known to be relevant for the 
psychological development is very important. Biomedical as 
well as electronic wastes as a result of COVID-19 and 
lockdown effects are other big problems for us (Verma and 
Prakash, 2020b) [15]. 
The study focus on the understanding compliance and 
psychological impact of quarantine in children and students 
community during the pandemic. 
 
Materials and Methods  
Ministry of Health and Family Welfare, Govt. of India 
issued guidelines regarding quarantine at homes and in the 
administrative quarantine centers which were modified from 
time to time during the COVID-19. It is the local public 
health official and the district administration that were 
responsible for the identification of potential COVID-19 
cases. The migrant workers and particularly the student 
community studying outside the state and district were 
quarantined at the time of their return. The persons 
quarantined were provided food, mask and other basic 
requirements. The medical staff appointed at the quarantine 
centers and at the homes undergoes daily medical 
examination for appearance of symptoms or till the reports 
came. Quarantined persons were encouraged to remain in 
contact with their family members through phone or video 
calls to avoid loneliness and anxiety. 
The study was conducted in the age range of 15 to 25 years 
who were placed either at home quarantine or administrative 
quarantine were interviewed regarding their experience 
about facility provided and psychological problems. A total 
of 74 students were interviewed some are school going 
either government or private and some are university and 
college students. During quarantine required behaviour 
included mask usage, living in separate room and 
restrictions of activities designed to prevent COVID-19 to 
the household and at the community level. 
 
Results and Discussion 
The age range of study group was between 15 and 25 years 
with a mean age of 18 years. Most of the adolescents were 
male 87% and rest 13% were females. Out of 87% (82.43%) 
were quarantined in administrative quarantine centers and 
rest 17.56% were quarantined at home. 
Most of the adolescents (86.48%) were of the view that 
quarantine is important to protect the members of the 
household and community, whereas (12.61%) were not in 
favour of the quarantine and that it would not protect them 
or their household members. Besides, 91.89% feel worry, 
93.24% feels helplessness, 87.88% feared from quarantine, 
79.72% feel isolation stigma 68.91% have anger, 86.48% 
have boredom. 
The most difficult activity for children and adolescents to 
comply was not going out of the house to socialize (to visit 
to their friends and relatives). It was also observed that 
surprisingly some children who were quarantined 
complained that people reacted differently to them than the 
non-quarantined group. Another factor that leads to these 
situations were mainly associated with loss of parents job, 
non-availability of work, financial losses of family and 
unavailability of basic needs of life. To avoid the 
transmission or minimize the same separation, isolation and 
quarantines measures are required. Beyond the potential 
community protective effects attributed to quarantine, the 
risk to quarantined individuals needs to be identified 
(Sprang and Silman, 2013) [12]. 
Although ministry of Health and family welfare issued 
advisory for 14 days quarantine after the last exposure 
[MOHFW]. But it is obvious that implementation of 
quarantine for preventing transmission at community level 
will be only effective when quarantine guidelines will be 
adhered. But in the present study compliance with all 
requirements was low, thus indicates that quarantine in its 
present from would be of limited value in controlling 
transmission. Only 31 students complied in relation to 
preventing community transmission which is higher than the 
hold transmission. However it was observed that present 
study in relation to compliance of quarantine requirements 
are lower than the previous studies (Reynolds et al., 2008) 
[9]. But compliance figure can be improved by awaring the 
quarantined persons about the disease and better 
understanding of quarantine measures. The study also 
reveals that common problems for children were to 
restriction in their movement and not going to socialize. It 
also influenced the overall attitude and knowledge of 
students (Srivastava and Reddy, 2020) [13].  
It was also observed during the study children quarantined 
in administrative quarantine centers might be more 
susceptible to mental health problems than children’s who 
were quarantined at home because of their higher risk of 
infection and fear caused by parental separation or 
separation from their loved ones. Almost similar 
observations were made by Wang et al. (2020) [16]. 
Moreover, study also revealed children’s and adolescents 
shows a more psychological problem which were 
quarantined whereas when non-quarantined persons were 
interviewed there is statistically significant difference in 
psychological problems. The subject shows emotional 
disturbance, depression, irritability, Insomnia, post-
traumatic stress symptoms, low mood, anger and emotional 
exhaustion, such studies were earlier conducted and showed 
the similar results. Long term behaviour changes after the 
quarantine period such as wearing of mask, social 
distancing, regular hand washing have also been reported 
(Cava et al., 2005) [2]. 
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However, it is also noted that non- quarantined children and 
adolescents shows a higher level of stress during COVID-19 
pandemic period. Studies also show that approximately 13 
to 45 % of school children and adolescents in India have 
psychological distress (Bhad et al., 2019) [1]. 
 
Conclusion 
As new reports regarding COVID-19 emerged daily of the 
understanding of the disease; but its immediate and long 
mental health impacts in the children and adolescent are 
challenging to measure. Of course measures are being taken 
to prevent the virus from spreading and handling the 
uncertain situations pose risk to the psychological wellbeing 
of the children. The lockdown measures such as travel 
restriction, closing of educational institutions, restriction in 
social interaction and sports activities have led to the 
emotional distress, anxiety, fear, loneliness among the 
children and their parents/caregivers. Thus, there is a need 
to give attention to the children’s who are most susceptible 
to mental health crisis through a collective approach by 
involving their parents, school administrators, counsellors, 
teachers, psychiatrist and psychologists. 
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